INTRODUCTION
India is the second most populous country in the world having a rapidly growing population which is currently increasing at the rate of 16 million each year. 1 In the early 1950's the Government of India launched a family welfare programme, whose main objective was to spread the knowledge of family planning methods and to develop an attitude favorable for adoption of contraceptive methods. The National population policy was revised by Government of India in 2000, to slow down the growth rate.
Despite constant efforts by the government, the unmet needs of contraception still remain. The reasons for these unmet needs have to be studied in detail for better understanding of the situation and to help the Government. in formulation of appropriate policies and approaches.
This study was carried out to assess the knowledge, attitude and practice of contraceptive methods among women attending a tertiary hospital. An effort was made to identify the reasons for not using contraceptive methods and thus know the reasons affecting the outcome of the family planning programme in this part of North Karnataka. The questionnaire elicited information regarding their age parity, educational status, knowledge, attitude and practice of contraception.
METHODS

This
RESULTS
The Socio -demographic characteristics are shown in Table 1 . About 40% of women were between the age group of 20-25 yrs. 35.5% of women had parity of more than two. 93.5% of women were literate. 44.5% of women had at least primary education. Table 2 Shows the spectrum of knowledge & awareness of contraception.
All the women interviewed knew atleast one method of contraception including women from rural area. The best known method was the female sterilization 41.6% of rural women in the study knew about barrier method of contraception, while all the women from the urban area knew about condoms. Injectable contraceptives and male sterilization were the two less known methods, 30% and 45% respectively in the present study.
Knowledge about IUCD was 100% among the urban women while 58.3% of rural women knew about IUCD. Improving access to family planning (FP) services in the rural setup will help to increase both awareness and practice of contraception in the rural women. Friends and relatives were the main sources (42%) of information.
48% of women in our study were using any one form of contraception, while 52% were not using any method of contraception. Contraception usage was higher in the urban women (62.5%) and less in the rural women (37.5%).
The most common method chosen was female sterilization followed by IUCD (10.4%). Among the 120 rural women interviewed, 30 of them had never used any contraception i.e. 25%.
The most common reason quoted for not using any contraception was desire to have a child i.e. 25%. 13.4% of women in the study wanted to have male child. 16.3% of women were worried about side effects.11.5% of women felt pregnancies were naturally spaced and there was no need to use any contraception. 11.5% of women had opposition from family members. 94% of them approved the usage of contraception. It is interesting to note that 42% of women interviewed felt there must be a male child in the family, which was one of the reasons for not using contraception. About 58.3% of women felt male child was a must to continue the family name and 41.6% of women felt it was to look after parents in old age. 
DISCUSSION
The increasing growth of population has become an urgent global problem. The current trends in family planning (FP) in India show high level of knowledge of contraceptives among eligible couples yet the acceptance remains low especially for spacing methods. The present study aimed to assess the knowledge, attitude and practice of FP methods among women attending tertiary hospital which caters to both urban and rural women.
Results showed that all the women including women from rural areas knew at least one method of contraception (100%). In a similar Indian study, the awareness rate was (82.2%). 2 Women's education play an important role in increasing the awareness. In the present study 93.5% were literate. Only 6.5% were illiterate. Another factor responsible for knowledge of FP methods is exposure of messages through mass media. Though knowledge of contraception was 100%, only 48% of women were actually using any one method of contraception.
The current unmet need for FP is about 15.8%, of which the need for spacing is about 8.3% and for limiting births is 7.5%, which needs to be met through programmatic interventions. Contraceptive usage was higher in the urban women (62.5%) and less in rural women (38.5%). This is similar to the data obtained by NFHS-2 (National Family Health Survey) which shows 58% among the urban population and 45% among rural women. Female sterilization was adopted by 70.8% of women in the present study. According to NFHS-2, female sterilization was the most prevalent method of contraception (71%) and most PHC were not adequately staffed. Only 16% of PHC had physicians trained in conducting sterilization and only 1/3 rd had atleast one paramedical staff trained in IUCD insertion.
3
52% of women interviewed were not using any method of contraception. Two Indian studies showed similar results, 55% and 46% of non users. 4 While general level of approval for contraception was high (94%), the practice level was only 48%. KAP survey conducted among rural people in UP, revealed high level of approval for contraception but the practice level was very low, 14%. 5 Constant motivation by doctors and health workers and by improving the FP services at both government & private health sectors, the gap between knowledge, attitude and practice can be minimized. Only 39% of women were satisfied with the existing FP services at PHC/Government hospitals and only 62% of them were satisfied with private hospitals.
Both Government and Private hospitals should provide appropriate information, clear doubts about the misconceptions and worries about side effects and should highlight the benefits of the various contraceptive methods at every visit to the hospital. About 16.3% of women not using contraception were worried about side effects of contraceptive methods. Every postpartum women must receive adequate FP advises during their postnatal follow-ups.
In order to reduce the gap between knowledge, attitude and practice of contraception, one of the most important factor is regular availability of contraceptives and good quality of family planning services both at Government and Private medical sectors.
Alternative methods of contraception must be informed and offered so that the rate of continuation of contraception will improve. Constant motivation and FP advice by both doctors and health workers will play a great role in decreasing the unmet need of contraception.
CONCLUSION
This study reveals good knowledge and favorable attitude of women towards contraception. But there are various reasons for the non acceptance of contraceptives like worries about side effects, misconceptions, preference for male child, and poor FP services. Thus by proper motivation, counseling and improving facilities at both
